
MISSION TRIP APPLICATION	



Legal Name: 	



First _______________Middle ____________________ 
Last__________________________________________ 	



Nickname ____________________________________	



T-shirt size____________________________________	



E-mail address _________________________________	



Address _______________________________________ 	



City/State/Zip __________________________________ 	



Home Phone_______________________ 	



Mobile __________________Work_________________ 	



Passport Number _______________________________	



Birth date: _____________________ 	



Trip applying for 
__________________________________________________________	



NOTE: Please do not apply for passport or visa until you receive 
confirmation of acceptance.	



1. Please share your Christian testimony. 	



!
2. Why do you desire to serve on this team? 	



!
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3. What are the primary strengths you would add to this team? 	



!
4. Give the name, address, and phone number of one adult (relative, 

employer, or friend) who can give an honest evaluation of your 
ability to work hard. 	



!
5. In what activities have you been involved in the past year that has 
helped you grow in Christ?	



1. Have you participated on missions teams in the past? If yes, please 
give year and destination. What influenced your desire to serve in 
missions? 	



2. Do you have any allergies, illnesses, or other health problems 
which could affect your performance on this team? If yes, what are 
they? 	



3. Is there anything else we should know about you which would help 
us decide whether or not you are a good fit for this particular 
mission’s team? 	



I know the requirements for my team, and I agree (as much as it is 
within my power) to fulfill these requirements and to be a positive 
participant on this team.	



_____________________________________________________	


Signature	



Date	



Thank you for your time and thought in completing this application.	





Please return completed form, pastoral reference letter, and your non-
refundable airfare deposit of to RofA by the deadline date. (For deposit 
amount and deadlines, please contact the RofA office.)	



Each application will be reviewed either by your church and/or RofA 
staff. Accepted applicants will be notified via mail, e-mail, or phone and 
will be given a schedule of team meetings and further deposit due dates. 
Please contact our office if you have any questions.	




